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2005 EXPENSES
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Name:

Vincent Lazzaro
Business Agent

| 101412005

1

‘Date of Payment

. BI172005 "~

i

~1/11/2005.

3/16/2005

ZI7I0N5.
Tl jad o

8172005

SI773005

Subtotal:

4/28/2005

6/27/2005

Amount of Payment

$408.30

$151.51 -

" (1,033.75)

1$2,001.06

$22.66

$20.77

_ |Hotel Deposit - NCTMP

'Explanation of Expenditure

_jf@i_ning Fljnd -
Class Expense

j'@ning Fund
‘Class Expense

I - t

Lagistration - NCCMP Conference

Las Vegas, NV

- '

Sepl 26-28, 2005

|Airfaré - NCCMP Conference

_Sept 25-28, 2005 _

{Conference
L
iExpenses - NCCMP Conference _
iSept 25-29,2005

Les Vegas, NV

:Refund

_Board of Trustees Meeting Feb 22, 2005
‘Meals - Holiday Inn

‘Board of Trustees Meeting May 24, 2005
Meals - Holiday Inn
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Name: _Date of Payment
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Vincent Lazzaro
Business Agent

v

) ) " 8/25/2005 " '$71250 Boarq of Trustees Meeting Aug 7-9, 2005
i - - X .The Otesaga Hote!
_ ) ) ‘ _ Lodgmg & Meals ~
S T TTAi2212005 - _ $20.44 rBoard of Trustees Meetmg Nov 22, 2005
[ | | | iMeals Holiday Inn_ |
. H | l R —_— ‘ —_——
T T " 12/7/2005 T 3123500 ﬁegééiration & 1st Night Deposit -
i : } N s i P Conference
i ) L . o Februarv 23'March 2. 2006 _
o o S o ) i i “Hotlywood, FL o .
j . 12/12/2005 i . $28530 "Airfare - IFEBP Conference
o o e . February 23-March 2, 2005___
) ; ; ; ‘Hollywood FL ]l
Ty T o o ; N
S 2/1212005 L "7 33020 ) ‘Luncheon - Board of Trustees i
i - 0 ! ‘&Fund Office Staff  ~_ |
) ] 12005 Grand Total: $$4,392.76 ) " January 1, through December 31,2005

Amount of Payment

_Explanation of Expenditure
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August 15,2005

(1.8, Departineat of Lihor

Paspluyee Standards Addprinisleation
Ofice of Labor-Manupement Stawdards
200 Gongtitilion Avenus, NW

oo N-5a10

Wiishington, 12.C. 20210

Re: Fornn LMV-30 Filing (or John Doe, U-1234, Labor Organization File No.

Prous Siv or Madon:

2L Y
linclosed is my Tabaor Hrmmmuon Officer and Tinployce Reportt LM 30 for the 268
yepasting pecdod. Tn ((ling (he wepord, hive reviewed all of my available records as well as

my soceolection, Fhave provided my best estimate or an estiniated price range for the value of
ihe benehticeeived whore | have no knowledge as to an exact amount.

As you know, it was uot wilil March of this year that the Department of Labor nitially
atmaetaeed 18 intention L provide additional guidanze to the reporting community concerning
e TM-30 report, 1o seok systeinfe tomplianee with these requiremonts, and to apply standards
adnpied in 2005 retroaciively (o 2004 as a base year in thal effort, Further, the Department since
fhat 1ime has condinued Lo jsaie iad revise its compliance adviee, including guidance regarding
redaded benefit funds. My anderstanding is that the Department’s guidance to date on LM-30
repanting is still ehanging 2o rematns uncertain in various particulars.

Z oyt may be passible that a covered employer or business not listed on my [LM-30 report for
298 epvided somethiag of wilue as o which [ have no documentary record nor any present
spocific recallection. In aceerdance with your guidarice, it is my understanding that, in that
clroumstance, T o not 1egioned to take any further action,

Thig tiling reflects vay gond faith eflort to comply with the LM-30 reporiing provisions
aruel i doing 5o, T have relisd upen the evolving gutdance from the Depactment. The enclosed
madsrtal reprasents my best recolleetion and estimate ot all lawlully reported benefits that |
reveived in SRR

2005

Sincerely,
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